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introductory biostatistics book of the fourth type as defined above. Given the
author's ability to describe statistical concepts, I am just a bit disappointed that he
did not include some of the more clinical dimensions as well. Nevertheless, those
whowant athoroughbuteminently readable introduction tobiostatistics are strongly
advised to obtain this book.
JAMES F. JEKEL
DepartmentofEpidemiology andPublicHealth
Yale University SchoolofMedicine
THE MEDICAL INTERVIEW: THE THREE-FUNCTION APPROACH. By Steven A. Cohen-
Cole. St. Louis, MO, Mosby-Year Book, 1991. 197 pp. Paperbound. No price.
Communication is a fundamental requirement of human social interaction. In
many cases, it is the crucial link to subsequent effective action. Law and education
are examples of professions dependent on effective multilateral communication for
success. It has been less clear that the same interdependence on communication
exists in medicine.
Historically, medicine has taught the absolute importance of gathering data to
diagnose disease and identify treatment. Professional skill was developed through
identification and clarification of information presented by the patient. Much less
emphasis was placed on communicating the consequences ofthe subsequent diagno-
sis to the patient and his or her family.
This approach ignored the realities ofdisease and health. Patientsbearthe burden
of prognosis and treatment and retain the ultimate responsibility for compliance.
Evidence has shown that the manner in which the physician communicates with the
patient affects emotional adjustment to illness and compliance with therapy. It may
even affect the outcome of the illness itself. The profession of medicine therefore
illustrates a special circumstance inwhich poorcommunication ofinformation bythe
physician may alter patient compliance, the subsequent progression of illness, the
degree ofassociated suffering, or the likelihood ofdeath.
The three-function model of the medical interview developed by the author
specifically addresses these issues. It identifies three components of the interview
which are of critical importance to a successful outcome of the doctor-patient
interaction. The first function involves the gathering of data to understand the
patient's problems. This function has been universally recognized by doctors and
medical students as the primary purpose ofthe medical interview.
The second function involves the development of doctor-patient rapport and the
appropriate physician response to a patient's emotions. In the past, medicine has
relied on the intuitive ability ofphysicians and medical students regarding this issue.
There is substantial evidence, however, that this intuitive ability is not sufficient. This
second function involves several basic relationship skills that may be mastered by
medical students and practicing physicians. The single most important quality
identified by the author is the ability to communicate empathic appreciation of the
patient's situation. Thisabilityismanifested infive specificemotional response skills,
identified as reflection, legitimation, personal support, partnership, and respect.
Each is described and illustrated with examples.
The third function involves educating patients about their illness and motivating
them to adhere to treatment. Noncompliance with therapy is a major problem inBOOK REVIEWS 547
current medical practice. Successful strategies exist to motivate patient compliance.
It is likely that training physicians in these strategies will allow them to address the
issues ofpatient education and motivation more effectively.
With the first four chapters, the author broadly describes the three-function
approach. The next chapter considers ten common concerns of medical students
when meeting patients. The following chapters explicitly address the structure ofthe
interview: the opening, chief complaint and survey of problems, history of the
present illness, past medical history, family history, patient profile and social history,
review of systems, and mental status exam. Final chapters present information on
understanding normal and maladaptive emotional responses ofpatients, how to deal
with difficult interviews, and higher-order processes and skills such as clinical
reasoning, mechanisms of defense, truth-telling, and nonverbal communication. An
appendix illustrates a nine-session "model" course on medical interviewing.
This book should become a standard text for all practitioners of medicine and
related fields. Topics are addressed in a framework accessible to a wide audience of
medical students, practicing physicians, and other health professionals. A major
strength of the text is the inclusion of many sample conversations between doctor
and patient. Appropriate and inappropriate responses are immediately seen in
practice and assist the reader in identifying skills described by the author.
Individuals in many other fields may also benefit from a thorough reading of this
excellent book. Using the medical interview as an example, the author illustrates
rules that could easily apply to all forms of human communication: listen, identify
issues important to both the listener and the speaker, and respond to these issues in
an appropriate, caring, and humane fashion.
MAUREEN SMITH
MedicalStudent
Yale University SchoolofMedicine
FEVER: BASIC MECHANISMS AND MANAGEMENT. Edited by Philip A. Mackowiak.
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While fever has always ranked as one of the cardinal signs of illness, particularly
infections, itscauses and effects haveremained largelyobscure and evenirrelevant to
the clinical community. After all, that is what we have aspirin for! During the past
decade, however, there has been a renewed interest, both clinical and scientific, in
the phenomenon, primarily for two reasons. First, it has been recognized that
prostaglandins, particularly prostaglandin E2, mediate the neurological events that
precipitate the upward resetting of body temperature that is fever. This knowledge
provides an explanation for the efficacy of aspirin-like drugs in abolishing fever. By
inhibiting the action of the enzyme cyclo-oxygenase, aspirin and its congeners
prevent the production of prostaglandins throughout the body and thus vitiate the
febrile state accompanying many illnesses.
More recently, there has been another fundamental discovery about the nature
and mechanism offever. When assulted by abroadvarietyofdiseases and injury, the
body responds with the production of a number of cytokines, many of which come
from mononuclear phagocytes circulating in the blood or fixed in most tissues ofthe
body. These cytokines are polypeptides that have been identified variously as the
interleukins (most notablyinterleukin 1), tumornecrosis factors, and the interferons.